
JOHN ASHCROFT 
Governor 

G. TRACY MEHAN III 
Director 

SepteMber 12, 1990 

Division of Energy 
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STATE OFMISSOURI 

DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF ENVIRONMENTAL QUALITY 
P.O. Box 176 

Jefferson City, MO 65102 

PHILLIP MORRIS 
THE RCTOMETRICS GROUP, TNC. 
800 HOWERION LANE 
EUREKA, MD 63025 

Re: Acknowledgement of ID Minters for Hazardous Waste Activity 

Dear Generator: 

This is to acknowledge that you have ,filed hazardous waste activity forms for 
an installation located at the address shown below. Your registration is in 
compliance with Section 260.380 of the Missouri Hazardous iliste Management Law 
and Section 3010 of the Resource Conservation and Recovery Act (RCRA). 

The identification numbers shown below must be included on all manifest 
documents used to transport hazardous waste. They must also be used on all 
reports that you file with the State of Missouri and the Federal Environmental 
-Protection Agency (EPA). 

Installation Name....THE ROTOKETRICS GRCUP, I. 

Site Address 	800 HOWERTON LANE 
EUREKA, MO 63025 

Missouri . Generator 
ID Number 	013468 

EPA ID NUmber 	MCC985775147 

Sincerely, 

DIVISION OF ENVIRONMENTAL QUALITY, 

4)1A.10 	Rett; 4 ,7„ciq  
Kenneth Purvis, Jr. 
Environmental Specialist 
Waste Management Program 

KP:m1r 	 111111111111111111111,1I111111,11111111 11111111R 
Printed on recycled paper. 
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PA 	COMBINED NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
Send to: 	Missouri Department of Natural Resources, Waste ' 

MoDNFI 	Management Program, P.O. Box 176, Jefferson City, MO 65102 
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I. Name of Installation 

Installation's 
Date Received 

EPA ID Number 	 Approved 	(r. 	mo. 	day) 
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II. Installation 
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Street or P.O. Box 
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III. Location 
.. A. 

of 
tr. • 

Installation  
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Street or Route Number 
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CI 	or Town State ZIP Code 
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IV. Installation Contact ' 

Name and Title (last, first, and job tnle 	 Phone Number (area code and number 
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B. T  A.  e of Ownersh . enter code 

V. Ownershi . 
A. Name of Installation's L al Owner 

R I C., 11 47_ o .5 14 A- 4 
VI. T .e of R. 	ulated Waste Activi 	Mark 'X' in the a. •ro•nate boxes. Refer to instructions. 	 .01.•.,..";.c...;.. 

A. Hazardous Waste Activity B. Useil Oil Fuel A cflvilkFt;isil . 

la. Generator 	z'',07.9  2_Sr lb. Lelia than 1,Cloo kg/mo. 6 
 2. Transporter 	 . . 

• 3. Treater/Storer/Disposer 

• 4. Underground Injection ...1.,....4,4, •• •..:•• :•IC ** - !i.....'"::;4:41: . - 
, . 	• •-.7 7... r...1/..:It.P 	-....;?"A". 

• 5. Market or Burn Hazardous Waste Ouel 	, 	• ''''' 	• ' 	' • - •• 
(enter 'X' and merit appropriate boxes &fow ) 	 , • 	- - :: - 	• 

CI s. Generator Marketing to •  Burner 	'' ••• ---•••:c1-* •'' 	' • 	.• 	• 
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• C. Burner 	' 	 • 	- 

• 6. Off-Specificatlon Used Oil Fuel 	 ' 	vi 	ID 
(enter 7C and mark rproprtate boxpbelow) 

. 	4  81, 	2 II  a. Generator Piarketing to Bur 	,.... 4 
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VII. Waste Fuel Burning: Type of Combustion DeVice (enter 'X in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

* 	• 	0 O. Industrial Boiler 	 • 	•  C. Industrial Furnace 0 A. Utility Boller 	.• 	. 	. ,  

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 	 • 

. 
• A. Air 	0 8. Rail 	•  C. Highway 	0 0. Water 	• 0 E. Other (specify) 	

. 	
' 	

. 

IX. First or Subse • uent Notification I 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your Installation's EPA ID Number in the space provided below. 

' 

	

C. Installation's EPA ID Number • - 	 - 
' 

10 A. First Notification 	0 8. Subsequent Notification (complete item C) 
.. - 
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